
DCH/LNR-501 (03/04)        Michigan Department of Community Health 
Board of Nursing 

P.O. Box 30193 
Lansing, Michigan 48909 

(517) 335-0918 
 

 

REGISTERED NURSE AND PRACTICAL NURSE LICENSURE 
BY ENDORSEMENT INSTRUCTIONS 

Authority:  P.A. 368 of 1978, as amended 
This form is for information only. 

 
NOTE:  It is your responsibility to have all required documentation sent to the Board of Nursing.  Questions regarding 
your application can be directed to the Michigan Board of Nursing at (517) 335-0918 three weeks after the date you sent 
the application.  Please allow 4-6 weeks processing time.  Applications submitted without the required licensing fee, 
applicant’s signature and date will be returned. 

 
GENERAL INFORMATION 

 
1. The Michigan Board of Nursing may issue a license by endorsement to an applicant who is currently 

licensed in another state if that state’s licensure requirements are substantially equivalent to those 
required in Michigan. 
 

2. Please mark the appropriate type of licensure for which you are applying.  Read all instructions carefully 
and answer all questions on the application including providing details on a separate sheet if necessary.  
Failure to correctly complete the application in its entirety may delay the processing of your application.  
You must provide a complete listing of all states (excluding temporary licenses) in which you have ever 
held a nursing license.  
 

3. An application accompanied by the appropriate fee is valid for two years.  If an applicant fails to complete 
the requirements for licensure within two years from the date of filing the application, the application is no 
longer valid. 
 

4. You are required by law to notify this office within 30 days if: 
 

a.  YOU CHANGE YOUR NAME - Send a letter advising us of the name change.  Please be sure to 
include your license number and the name under which you are currently licensed as well as your 
new name.  

 

b.  YOU CHANGE YOUR ADDRESS - Send correct address information including street number, 
street name, apartment number, P.O. Box or R.D. number, city, state and ZIP Code.  Be sure to 
include your license number in the correspondence.   

 
To change a name or address, you can download the Data Change/Duplicate License Request Form from 
our website www.michigan.gov/healthlicense and fax the form to (517) 373-2179 or mail the form to Bureau 
of Health Professions, PO Box 30670, Lansing, MI 48909. Telephone calls are NOT accepted for these 
changes.   
 
 

5. It is a violation of the Michigan Public Health Code, to practice nursing in Michigan without a license 
issued by Michigan. 
 

6. In order to practice as a Nurse Specialist in Michigan, you must apply for and obtain a separate Nurse 
Specialty license.  You can obtain the Nurse Specialty application by calling 517-335-0918 or on-line at 
www.michigan.gov/healthlicense. 

 
7. REFUND POLICY: If you wish to withdraw your application, you may be eligible for a partial refund.  You 

must notify the Board of Nursing in writing to request a refund. 
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http://www.michigan.gov/documents/addchfm_34327_7.pdf
http://www.michigan.gov/healthlicense
http://www.michigan.gov/healthlicense


 
REGISTERED NURSE LICENSURE BY ENDORSEMENT INSTRUCTIONS 

 
 

1. Complete the application for licensure in its entirety and submit it with the required fee.  Applications 
submitted without the licensing fee will be returned. 

 
2. You must complete PART I of the enclosed Registered Nurse Endorsement form and mail it to the state 

in which you were originally licensed by examination for completion of PART II by that state.  Contact 
your original state of licensure for information regarding fees charged for this service. 

 
3. In addition to the Endorsement form from your original state of licensure, a Verification of Licensure form 

must be forwarded to this office from EACH additional state in which you hold or have ever held a 
nursing license.  The Verification of Licensure form may be duplicated.  You may wish to check with the 
other state(s) as a fee is usually charged for this service.  

 
4. If you were licensed in a state that uses the Nursys verification system, you can register with Nursys by 

calling toll-free (866) 819-1700 or register on-line at www.nursys.com. 
 
5. Foreign educated nurses who have been licensed with no sanctions for at least 5 years in another state, 

on the basis of SBTPE or NCLEX examinations, must request their nursing school to forward a completed 
Credentials Form (attached) and transcripts directly to this office.  All transcripts must be in English or 
accompanied by an official English translation.  All transcripts must be received directly from the nursing 
school.  

 
6. Canadian educated nurses not meeting requirement #5 above do not have to be certified by the 

Commission on Graduates of Foreign Nursing Schools (CGFNS).  You must be currently licensed in 
another state in order to apply by endorsement.  In addition to providing the information in #2 and #3 
above, you must also arrange for verification of your Canadian license to be sent to this office.  You must 
also contact your nursing school to request that a copy of your final transcripts be sent directly to this 
office. 

 
7. Foreign educated nurses (other than Canadian) not meeting requirement #5 above must be certified by 

the Commission on Graduates of Foreign Nursing Schools (CGFNS), 3600 Market Street, Philadelphia, 
PA 19104-2651, web site www.cgfns.org.  Verification of CGFNS certification must be received in this 
office directly from CGFNS. 

 
 

PRACTICAL NURSE LICENSURE BY ENDORSEMENT INSTRUCTIONS 
 
 

1. Complete the application for licensure in its entirety and submit it with the required fee.  Applications 
submitted without the licensing fee will be returned. 

 
2. You must complete PART I of the enclosed Practical Nurse Endorsement form and mail it to the state in 

which you were originally licensed by examination for completion of PART II by that state.  Contact your 
original state of licensure for information regarding fees charged for this service. 

 
3. In addition to the Endorsement form from your original state of licensure, a Verification of Licensure form 

must be forwarded to this office from EACH additional state in which you hold or have ever held a 
nursing license.  The Verification of Licensure form may be duplicated (You may wish to check with the 
other state(s) as a fee is usually charged for this service.)   

 
4. If you were licensed in a state that uses the Nursys verification system, you can register with Nursys by 

calling toll-free (866) 819-1700 or register on-line at www.nursys.com. 
 
5. Foreign nurse graduates must have the school submit a Credentials Form and transcripts to the Michigan 

Board of Nursing.  All credentials must be in English or accompanied by an official English translation.  All 
transcripts must be received directly from the nursing school.  

 

2 

SINCE ALL NURSING LICENSES EXPIRE ON MARCH 31, ORIGINAL LICENSES ARE VALID TO THE FIRST MARCH 
31 WHICH MAY BE A YEAR OR LESS; SUBSEQUENT RENEWALS ARE VALID FOR A TWO-YEAR PERIOD. 

http://www.nursys.com/
http://www.cgfns.org/
http://www.nursys.com/
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